: Ml 18 Yo

OMB APPROVAL
FORMD
UNITED STATES OMB Number:..........ccoeueen. 3235-0076
SECURITIES AND EXCHANGE COMMISSION e e | OO 2008
Washington, D.C. 20549 hours per form .........................16.00
AR FORM D —
NOTICE OF SALE OF SECURITIES SECUSEO
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | I
07081015 NIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| I
Name of Offering (] check if this is an amendment and nams has changed, and indicate change.)
Issuance of Shares of PM Manager Fund, SPC. - Segregated Porfolio 8 /\ao,.
Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 X Rule 506 0Js i_oné{el,ED"El ULOE
Type of Filing: 5 New Filing 0 Amendment /‘ \
A. BASIC IDENTIFICATIONDATA  \§ 0CT § ) 2ui/ )\>
1. Enter the information requested about the issuer \43 R
Nama of lasuer [ check if this is an amendment and name has changed, and indicate change. N 1 86 és,‘&-’
PM Manager Fund, SPC. —~ Segregated Portfolio 8
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephnn{Number (Including Area Code)
c/o Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman, Cayman Islands (345) 814 4684
Address of Principal Offices {Number and i e Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) ﬁﬁﬁ&é@SéB [

Brief Description of Business: Private Investment Company mv_ﬂ_s_mi
- — ']

Type of Business Organization

[ comporation O limited partnership, alreat%HQMSON B other (please specify)
[ business trust [ limited partnership, to be NC'AL A segregated portfolic of PM Manager Fund, SPC, a
Cayman Islands exempted company incorporated
with limited liability and registered as a Segregated
Portfolio Company
Month Year
Actual or Estimated Date of Incorporation or Crganization: 0 9 | r 0 5 l B Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) II]E

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(€), 17 CFR 230.501 el seq. or 15
U.S.C. 77d(6).

When To Fila: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities and
Exchange Commission (SEC) on the earier of the date it is received by the SEC al the address given below or, if received at that address after the date on
which itis due, on the date it was mailed by United States registered or centified mail to that address.

Where to Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

Copies Raquired: Five (5) copiss of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phatocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and 8. Part E and the appendix
need not be filed with the SEC.

Filing Fea: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniforrn Limited Offering Exemption (ULOE) for sales of securities In those states that have adopted
ULOE and that have adopted this form. Issuars relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the examption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix tc the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption

is predicated on the filing of a federal notice.

SEC 1972 (5-05)
DC-955634 v1 0306166-00158




Persons who raspond to the collection of information contained in this form are
not reguired to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has bean crganized within the past five years;
« Each bensficial owner having the power to vote or disposs, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnarship issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [C] Promoter [ Benefictal Owner {0 Executive Officer Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Wilson-Clarke, Michelle M.

Business or Residence Address (Number and Street, City, State, Zip Code): Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman,
Cayman Islands

Check Box(es) that Apply:  [3 Promoter [ Baneficial Owner O Executive Officer (< Director O General and/or Managing Pariner

Full Name (Last name first, if individual): Watters, Patricia

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Management Company, LLC, 19540
Jamboree Rd., Suite 400, Irvine, California 92612

Check Box(es) that Apply: [0 Promoter ] Beneficial Owner [ Executive Officer (4 Director O General and/or Managing Partner

Full Name (Last name first, if individual): Williams, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Pacific Alternative Asset Management Company, LLC, 19540
Jamboree Rd., Suite 400, Irvine, California 92612

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Pacific Atlantic Master Fund, LP

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Management Company, LLC, 19540 Jamboree
Rd., Suite 400, Irvine, California 92612

Check Box{es) that Apply: [0 Promoter Beneficial Owner O Executive Officer 3 Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Newport Sequoia Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Coda): c/o Pacific Alternative Asset Management Company, LLC, 19540
Jamboree Rd., Suite 400, Irvine, California 92612

Check Box(es) that Apply: [ Promoter (R Beneficial Owner {J Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Exscutive Officer [ Director O Generat and/or Managing Pariner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Straet, City, State, Zip Cods):

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner [J Executive Officer [ Director (0 General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director O Generat and/or Managing Partnar

20f8




B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O Yes K No
Answer also in Appendix, Column 2, if filing under ULOE

What is the minimum investment that will be accepted from any individual?..........ccooceiiiiiien e $1,000,000"
May be waived

Does the offering pemit joint ownership of & $INGle UNI? ..o B Yes ] No

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or statas, list the name of the brokaer or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer anty.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or chack individual States).........cooeor i 1 Al States

O,y Ow;k Otaz) OMA OcAal Ocol Orn Ome Opoe OrFy Owea Orn 0o
O O Opa Oxsy Okl Ora Omel Omol Gmva) O OaN) OS] O (MO}
Owmm Ome Omnv) OWNH O™ OWNM O] 3N OND) OoH) Kl O0oR O(PA]
Oy Oisc Orso OmN Omx Owm Own OwvAa Owa Owve Owny Owy] QPR

Full Name {Last namae first, if individual)

Business or Residence Address (Mumber and Strest, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individua! States)......cccovriii O Al States

Oy Ok Ora Oma Oweal Oeo] Owen Oee O OrFg Oea Onn 0o
Oom Oonn Ona Oiks) Oy Ora Ome; Owol Oia Oy OwN) Os) O M0)
Owmnm Omel Omv Oinee Omag OWM ONy] Owel OMo) doH O©K) O©OR) [3PA]
Owrn Oisc Owsor OmN Omg Owm Ot Owrva Owa Owv) Own Owy] OPR

Full Name (Last name first, if individual)

Business or Residence Addrass {(Number and Street, City, Stats, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchassers

(Check “All States” or check individual States)........ccccviiiiiiiii i O Al States

Ony Owk Oraz OwR Oca Orcol O O Oe OF OeA OmrHy O
aeu Oen Ogar Oiks] Oyl Oral Omel Omo) Owma) Oy OmN O ws) 0 O]
OmT ONE Onv) ONH O O ONY; OWC ONDD OcH O©K O©R] [(PA]
Owmn Orsc Ose) OrN Omxy Own Owvn Ova) Owa Owve Ow) Owy OIPA]

(Use blank sheet, or copy and use additional copies of this shest, as nacessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggragate Amount Already
Type of Security Offering Price Sold
0 o OO OO RPN | $
EQUIY <. eveeteretmreetserme st came e st e sme st st deas b same et e ses e s eees e ses g e b kb AR aRea et ned et na s $ $
] common 1 Preferred
Convertible Securittes (Including WAITANTS) ......c..covvcrcrrrecrrreserirerersererssesseessenssse e saesaesaes $ $
PAMNEISHIP INEBIESIS. ....co.oeieee et ree et s st see e e st een e s et e ee st e e s st s e snnnssesresssonnseenes $ $
Other {Specify) Shares et $ 500,000,000 $ 54,955,000
TOtAL.coo i $ 500,000,000 $ 54,955,000
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Entar “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTOIE INVESIONS ...cvviiieiiiiiiiietinia it et en e sre s re e st reesaere b see bbb e s e bims b 16 3 54,955,000
NoN-accradited INVESTIONS ... et s er e e sr e e nr e eemrne 3
Total (for filings under Rule 504 ONIY) ... e e s 3
Answer also in Appendix, Column 4, if filing under ULOE
It this filing is for an offering under Rule 504 or 505, enter the inforrnation requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB 505 .......eeeeeteeeeeerssecne st sns s eeasseesssesensseesesas sesasssesnsasssessssneases asssssneasssanasensssnsasessnnsasennans $
ROGQUIAHON A .. .o.eoieieererarnrr s srsresesise s stssensenrssensserrssessrassssasssstessssssratatssaesstortsstarssratssesassaneats $
Rule 504 $
TOUAL. oot eres s a s b n st s b ek e sb g s e bbbt aet b eanra b ine e $

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.

TrANSISr AGENTS FEOS....cvvereire e eress e ese e e e re st srese et ses e banses et sersnssbesenstrs seesnnsetssmnsnsanssessnsnnsrnssnssens o] $
Printing and ENgraving COstS.........cuiriiesirimicasetrsseeras s eessesesassesses s sessessssssosssssmaetesnsssesssasesarsnesss Lol 5
LBOAI FBBS.....neuieeetreeecetctreessiees i aessiesensasne et e s sesatebasstasessssosebesant et aresaeseen et an et s eansat e anasasena b esnaenssnassranas 1| $ 18,999
ACCOUNTING FEES.....v.vvveeiteceetirireissirsreirssissrassessisas e sansssesssessessssssessssessstsrestsseasssessessanstssensasssmssssessssssnsnsses a $
ENGINGOMANG FOOS......ucieriiveniiriesrsirssiessssrssrstrsssrtrssastsressassssssaseasiss ressesersssesssssresss rasssssassessansssassessensanes O $
Sates Commissions (specify finders’ fees Separately) ... iiiniiir s es e ressse e d 8
Qther Expenses (identify) ) O $
L1 O VRO P OOV U S OO OO CU PSSRSOV RUP YOOV P POV X $ 18,999
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-+ G. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS , . ;- , “ "%

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the $ 499,980,001
“adjusted gross proceeds to the ISSUBE." ...

§ Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
Salaries and 1885 .......oceeeceeeeeree e e ettt st e e tat s | $ a $
Purchase of real @S1aR ..o eii ettt n s O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... ] $ (] $
Construction or leasing of plant buildings and facilities............ccccoovoevie e O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUBNL 0 8 MEIGRT ... ocveiitieieiie i et iere et eraete e sae et b ems et emsseene sreesat s eras O $ O $
Repayment of iINdebtetness .............c.oc.oivrin it B $ a $
WORKING CAPIAL ....c.co oo est e e e s et esee e a $ = $ 499,980,001
Other (specify): | $ O $
. $ o s
COMIN TOMAIS oottt e e et e et ees e ees et eesetsasaenesasrees et ene e sosesesaseeteen O $ R $ 499,980,001
Total payments Listed {column totals added) ..c.c..c.c.covovemiveeeecereeeee oo = $ 499,980,001
L Ted e . D FEDERALSIGNATURE T T e lost T R

This issuer has duly caused this notice to be signed by the undersigned duly autharized person. If this notice is filed under Rule 505, the following signature
constitutes an underntaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) pM Manager Fund, SPC - Signaté? Date:
Segregated Portfolio 8 m )4/2:(_'@0\/ Octoper 26, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Patricia Watters Director of PM Manager Fund, SPC
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

SEC 1972 (5-05)
DC-940701 vi 0306166-00100



80 0. Lt 0o ESTATESIGNATURE 1. o T g

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

PIOVISIONS OF SUCK TUIBT ..o ittt ettt et ra e e a b e e b TR st et e s S s ee e e ene v e e s dYes [JNo

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type)PM Manager Fund, SPC -
Segregated Portfolio 8

Signau@' » ) W

Date
October 26, 2007

Name of Signer (Print or Type)
Patricia Watters

Title of Signer (Print or Type)
Director of PM Manager Fund,SPC

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Qne copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

20f2




APPENDIX

intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
amount purchased in State
{Part C - Item 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E —Item 1}

Stata

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yas No

AL

AK

AR

CA

$500,000,000

14

$50,955,000

$0

co

CcT

DE

DC

FL

GA

HI

LA

ME

MD

MA

MN

MS

MO

MT

NE

NV

NH

NJ
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - ttem 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
Amount purchased in State
(Part C —Item 2)

Disqualification
under State ULOE
(if yas, attach
explanation of
waiver granted)
(Part E - ltem 1)

State

Yes No

Shares

Number of
Non-Accredited
Investors

Number of
Accradited

Investors Amount

Amount

Yes No

NY

$500,000,000

2 $4,000,000 0

$0

NC

ND

OH

oK

OR

PA

Rl

SC

so

TN

uTt

VA

WA

wi

wY

Non

; EN@
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